Treatment of fracture sequelae of the proximal humerus: anatomical vs reverse shoulder prosthesis.
The treatment of complex humeral fractures or fracture-dislocations presents several challenges. Late complications such as malunion, avascular necrosis, or nonunion are frequent and often lead to articular incongruence. Patients can be severely handicapped, presenting with considerable pain, stiffness, and important functional impairment. Stiff shoulders with distorted proximal humerus, soft tissue damage, a scarred deltoid, and rotator cuff tears make shoulder arthroplasty a challenging procedure, often with unpredictable results and a high risk of complications. The overall results of patients with old trauma are inferior to the results currently obtained in patients with primary osteoarthritis or with recent 4-part fractures who are treated initially with humeral head replacement. In certain circumstances, with important distortion of the proximal humerus, poor bone quality, rotator cuff lesions, or muscle atrophy a reverse shoulder arthroplasty can be proposed in elderly patients instead of a non-constrained arthroplasty.